; FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busméss REPOI?T (usn) Apr 09, 2003 8:00 am

DOCUMENT #  P98000070289 ecretary of State
1. E”mVON%nSRP 04-09-2003 90161 003 ***158.75
BETT .
Principal Place of Business Mailing Address -
—— " +EASOtASCIRCLE -
SURE-202 oLy SUTEX2 LD
F 6 I R E LG
2, Prmmpa\ Place of Business 3. Mailing Add @
245 NE Mz pere Bevd,| 7783 Beprlise ”
’g‘% ete. Suite, Apt. 4, el. MECK HERE IF MAKING CHANGES
G g, Pl UG Wierr, P | s —
5%%%3 2 ) 29”2”4, 5? %é 7 CW?A' 5. Certificate of Status Desired ,é/ Eeae ggﬁ:’:{;‘m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAYNES, DAVID M ESQ T ROEERT BF o A0
' Street Addrass (IaBox Number is Not Azge ?) .
7153 CATANIA DRIVE 7752 e SR pe.

BOYNTON BEACH FL 33437 _ L AKE WORTH

Lt e aornsH FL | 2%% 7

purpose of hangmg its reglstered office or registered agent, or both, in the State of Florida. | agp familiar with, and accept

‘ 73
SIGNATUR

SLgﬂa!Ly[ped or pr inted name of reglslere%genl and litle i appllcahle . -. (NOTE HEQMM&&M@.@” 3 P I:BAYE' B _:
LR’ gy
NOWiN EEE IS $180/0 : . o
After Ma 2003 !_ee wﬂl$ $550 00 . 9. Election Campaign Financing $5.00 May Be
y Trust Fund Contribution. [} Added to Fees
ake Check Payable to nor a Department o -] .
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Datete TITLE [Jchange [ Addition
NAME BADOLATO, ROBERT A NAME
sTReET aboRESS | +ASOLAS CIRCLE SUME 202~ STREET ADDRESS
F onv-si-ze | FORT-LAUBERDALE-FL 33316 ony-Si-2p
TILE gﬂ’&)d /f,m Rgﬁf 2T A 1 delete TITLE [Jchange [ Addition
e 7783 & Z 374’?( O PE, NAME
" STREET ADDRESS STREET ADDRESS
omv-st-zr - LAE o7, AL 73 w6 7 CITY-5T-2P
TITLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE ] pelste TITLE [JcChange [ Addition
NAME - e e o et e T e i n.-%;-‘-c—‘— EEm e > e - . mee— . o - —
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2IP CITY-ST-21P
THTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P ' / CITY - ST-2IP

12. | hereby certify that the ipa
indicated on this reporyr supg)
of the corporaﬂon or tife recet

g does not quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T ogtrustee empgo red to expcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1
492 1964 H2]

an addr
mcfm‘runz AuDWPEdfa’ivﬁNTED NAME OF smume OFFICER OR DIRECTOR Dats Daylims Phoné #

AV Ergrey

CR2E034 (106/02}



